We describe a 48-year-old 
Introduction

End-to-side portacaval anastomosis, termed an Eck fistula (1, 2), is an operation performed to treat life-threatening portal hypertension by creating a major shunt between the inferior vena cava (IVC) and the portal trunk. The structural relationship between portal and systemic veins after portacaval shunting is similar to that seen in congenital absence of the portal vein (CAPV), which often is associated with hyperplastic liver lesions. Development of such lesions following a portacaval shunt procedure has been reported only in patients with type I glycogen storage disease (GSD-I).
The present case appears to be the first occurrence of benign hyperplastic liver lesions to follow portosystemic shunting in a patient with no other condition predisposing to hepatic neoplasia.
Case Report
A 48-year-old Japanese man was referred to our institu- 
F i g u r e 1 . Ul t r a s o n o g r a m s h o we d a n i s o -t o h y p o e c h o i c n o du l e i n s e g me n t VI . T h i s l a r g e s t n o d u l e me a s u r e d 2 0 × 2 1 mm. T h e e c h o p a t t e r n i n s u r r o u n d i n g l i v e r p a r e n c h y ma d e mo ns t r a t e d f a t t y l i v e r a n d a s s o c i a t e d c h r o n i c d a ma g e .
F i g u r e 2 . Co l o r Do p p l e r e x a mi n a t i o n . A: Co l o r Do p p l e r i ma g e s h o we d a n a r t e r y r u n n i n g a l o n g t h e ma r g i n o f n o d u l e , wi t h a b r a n c h t u r n i n g t o wa r d t h e c e n t e r o f t h e n o d u l e . B : F a s t F o u r i e r t r a n s f o r ma t i o n i n d i s t i n c t l y d e mo n s t r a t e d a n a r t e r i a l p u l s a t i l e wa v e i n t h i s b r a n c h e d a r t e r y . Fig. 3A, 
B). Portal flow within the liver or in the portal tract approaching the hepatic hilum was not detected (Fig. 3C). The IVC communicated with the superior mesenteric vein (SMV) and the narrow splenic vein (SV). A normal IVC was not seen inferior to its connection with the SMV and SV; instead, two prominent veins likely to be the left IVC and the testicular vein drained into the left renal vein from below. The complexity of portal and systemic venous anatomy were shown clearly by three-dimensional (3D) CT (Fig. 4). Magnetic resonance imaging (MRI) showed the largest hepatic nodule to be hyperintense on both T1-weighted and T2-weighted images. Superparamagnetic iron oxide (SPIO)-enhanced MRI using Resovist as a
F i g u r e 3 . Ab d o mi n a l c o mp u t e d t o mo g r a p h y . A: T h e l a r g e s t n o d u l e s h o we d c o n t r a s t e n h a n c e me n t i n t h e e a r l y p h a s e ( a r r o w) . B : T h e l a r g e s t n o d u l e a p p e a r e d i s o d e n s e i n t h e d e l a y e d p h a s e ( a r r o w) . C: No p o r t a l f l o w i s s h o wn i n t h e l i v e r ( d e l a y e d p h a s e ) .
F i g u r e 4 . T h r e e -d i me n s i o n a l c o mp u t e d t o mo g r a p h y o f t h e v e n o u s s y s t e m. T h e i n f e r i o r v e n a c a v a ( I VC) c o mmu n i c a t e d wi t h t h e s u p e r i o r me s e n t e r i c v e i n ( S MV) a n d t h e s p l e n i c v e i n ( S V) . T h e I VC d i s a p p e a r e d b e l o w t h e l e v e l o f i t s c o n n e c t i o n wi t h t h e S MV a n d S V. T wo v e i n s , a p p a r e n t l y a l e f t I VC a n d t h e t e s t i c u l a r v e i n , f l o we d i n t o t h e l e f t r e n a l v e i n . A: An t e r i o r v i e w. B : Ri g h t l a t e r a l v i e w. I VC: t h e i n f e r i o r v e n a c a v a , S MV: t h e s u p e r i o r me s e n t e r i c v e i n , S V: t h e s p l e n i c v e i n .
contrast agent showed the largest nodule to be hyperintense relative to surrounding liver, indicating less accumulation of Resovist in the nodule (Fig. 5) .
A biopsy specimen from the largest nodule consisted of tissue from the nodular lesion and also from surrounding liver (Fig. 6A) (Fig. 6B) . Immunohistochemically, nodule tissue was strongly reactive to anti-CD34 along sinusoids, while surrounding liver tissue was not (Fig. 6C) . Cells reactive to anti-CD68 along a nodule sinusoid were fewer than in surrounding liver (Fig. 6D) (11, 12) , and 3 cases with hyperplastic nodular hepatic lesions (13) (14) (15) 
t ) . T h i s e n h a n c e d i ma g i n g s h o we d t h e l a r g e s t n o d u l e t o b e h y p e r i n t e n s e r e l a t i v e t o s u r r o u n d i n g l i v e r ( a r r o w) .
t ) . T i s s u e f r o m t h e n o d u l e s h o we d mi l d l y i n c r e a s e d c e l l u l a r i t y , a d i s t i n c t t r a b e c u l a r p a t t e r n , a n d o c c a s i o n a l p s e u d o g l a n d s . T h e s u r r o u n d i n g l i v e r s h o we d mi l d f a t t y c h a n g e ( h e ma t o x y l i n a n d e o s i n s t a i n , × 2 0 0 ) . B : A s p e c i me n f r o m a s ma l l e r n o d u l e ( 7 × 8 mm, i n s e g me n t I V) c o n t a i n e d a f i b r o u s s c a r wi t h a n o ma l o u s a r t e r i a l b l o o d v e s s e l s ( Az a n s t a i n , × 1 0 0 ) . C: I mmu n o s t a i n i n g wi t h a n t i -CD3 4 s h o we d a s t r o n g l y p o s i t i v e r e a c t i o n i n s i n u s o i d a l e n d o t h e l i a l c e l l s ( c a p i l l a r i z a t i o n ) i n t i s s u e f r o m t h e l a r g e s t n o d u l e ( l e f t ) , e x c e e d i n g t h e r e a c t i v i t y i n t h e s u r r o u n d i n g t i s s u e ( r i g h t ) ( × 2 0 0 ) . D: I mmu n o s t a i n i n g wi t h a n t i -CD6 8 d e mo n s t r a t e d f e we r p o s i t i v e c e l l s i n t h e l a r g e s t n o d u l e ( l e f t ) t h a n i n t h e s u r r o u n di n g l i v e r ( r i g h t ) ( × 2 0 0 ) .
